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January 18, 2022

GREG PINTACUDA
1574582
PA JANE LANE, LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:[ Amendment

] Change of Agent

I:] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitous Name

Other apon filing need certified copy
Authorized Amount: 5155
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CC )MI’.—\;\?')]’

L :1?2 JAH f 8 gt
ARTICLE - Name: P 2: 37
The name of the Limited Liability Company 1s:

*=CRETARY OF sTaTE
ALLAHASSEE, FL
PA Jane Lane, LLC ’

(Must comain the words ~“Limited Liability Company, =L L.C.7or “LLC.T

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
777 Brickell Avenue 777 Brickell Avenue
Suite {200 Suite 1200
Miami, FL 33131 Miami, Fi. 33131

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name und the Florida street address of the registered agent are:

JMGS 1 Capital, LLC

Nanw

777 Brickell Avenue, Suite 1200
lorida strect address (PO Box NOT aceeptable)

Miami Ilorida 33131
Chy State Zip

Having been named as regisiered agent and 1o accepi service of procesys for the abaove stated fimited liabilioe company at the
pluce designated in s cortificate, Hhereby aceept e appoiniment as regisiored agent and agree wo aei in this capacine. |
Jurther agree to comphewith e provisions of ell statuaes reluiing e the proper and complete performance of my duries, and 1
cm_jamilicor with and accepr the obligations of my position ay registered agent as provided jor in Chaprer 603, 1.5,

[ w e [ RV
:

Registered Agent’s Signature (REQUIRED)

(CONTINUEDY



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
l"]' W - ox

MGR

P.A. Equity Investments, LLLC

777 Brickell Avenue, Suite 1200
Miami, EL.33131
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(Lise anachment it necessary)

ARTICLE V: Effective dute. it other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or % days after
the date of filing.)

Noge: Hthe date wmseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the documem’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, i any.

REQUIRED SIGNATURE:

I A

Yot

Signature of a member or an authorized representative of a member.,
This document is executed in accordance with section 603.0203 1) (b). Florida Statutes.
Iany aware that any false intormation submitted in & document 1o the Depuniment of Siate
constiwtes a third degree felony as provided for in s 817,153 .5,

Gavin Beekman, Authorized Signatory
Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 3000 Certified Copy {Optional)

S 500 Certificate of Status (Optional)
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